THE DIVISION OF HEALTH OF MISSOURI 1 4'?8 3

No. 300 )
e JILED STANDARD CERTIFICATE OF DEATH State Fie No
APR 18 1955, 15 55/ Jé
BIRTH NO. =~ REG. DIST. NO! PRIMARY REG. DIST. NO. Registrar’s No....... oo nennssnnssnan”
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived. If fnstitati id befors
a. COUNTY a. STATE b, COUNTY adinislon}.
;/M Jaefferson - Migsouri J‘effers on
b. CETY (If outalds corpurate limits, write RURAL and give c. LENGTH ¢, CITY (I ousido corporate limite, write RURAL aod give townahip}
/ QR C AE‘ w-mip' ?Y: this )
mpural (o4 Jjad . 1% mi11sbore - - 25—
d. FULL NAME OF (If not in heapital or institution, wive atrect addrens of locatiear || d. STREET ' ' m..i wve loaatlon} "
HOSPITAL OR ..ADDREB_ ) &
INSTITUTION Bl pdy 4
3. NAME OF B, (First) b. (Middle) <. (Last) 4DATE  (Mont) (Dsy) (Yew)
(Twpe or Print) John Ve Millerbaugh 08, 1L/5/5 %
5. SEX ﬂ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH "' ter TR 9 AGE Uo'years| If Ot | TEAR | ¥ tctR 5w,
. WIDOWED, DIVORCED, (Bpacity) last birthday) | Months ' Hours | Mia,
_Male Wwhite Married / 888 AWANY, |
10a. USUAL OCCUPATICN (Give kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHFLACE
dons during most of working “‘ll. -ruhnif rvth:'d: B DUSTRY (s "ﬁ“dn covnem) a % CI.ﬁTZE[;?FWHAT
Insurance Bock Kesper Rush Tower, Mo.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: 1leox__ | Kathryn
. I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAI. SECURITY. | 17. INFORMANT"'S SIGNATURE .OR NAME ’ DDRESS
; {Yos, 50, or bnknown) I (1f yom war or dates of service} NO!* . S R
V.2 | Vowe

18. CAUSE OF DEATH N MEDI
. Enter only onecenseper | [ DISEASE GR CONDITIO P .
\tne for (a), {b), and (¢) DIRECTLY LEADING TO DEATH" ()

*This does not meen | ANTECEDENT CAUSES

the mode of dying, #uch | Aforbid conditions, if ang, p‘fﬂng DUE TO {b)
ot hear! faflure, asthenia, | . rise o the abore couse (o} stating

e’ It 'means the diy “ the underlying cause last. - -
. caze, fnjury, or complica- DUE TO (2
; tion which caused dealh. | 11. OTHER SIGNIFICANT CONDITIONS
. Conditions contribuling to the death but
| related to the disease or condition oamlna deafh. .
. 19a. DATE OF OP'FI%‘“ 19b. MAJOR FINDINGS OF OPERATION’ ’ I 20, AUTOPSY?
| P 72X | O wd
. 21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.g..incrabomt | 21c. (CITY, TOWN, OR TOWNSHIP} , (COUNTY) . (STATE)
' SUICIDE ’ | home, larm, factory. strest, offics bldy..et0.) . -
HOMICIDE _
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f HOW DID INJURY OCCUR?
OF - WHILE AT ] NOTWHILE
INJURY WORK AT WORK

2, I hereby certify Vtgf atlended the deceased from Mg_, jD&, toﬁL,fI{)&lh&t,l last saw the deceased
L —— : -

alive , 19, and {hat death occurred at ., from the causez and on the dale-slaled above,

23a, RE {De; or tith 23b. AD| . v 23¢. DATE SIGNED
Pas N Falled 0D , §lo 5 7, o - =3
%_4&. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 244. LOCATION (Oity, town, ot county) - (Btate)

e 11, /8/53 Catholic _ . Crystal City, Mo.

ERAL DIRECTOR'S SIGNA [ ADDRESS

-

WRITE PLAINLY—USING UNFADING BMCK INK—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE I¢i—=y ; ] . "
1 %~7—5‘£‘MM 7 Afuﬁé‘f:m

(Licensed Embalmer’s Statement on Keverse Side)




JEFFERSON COUNTY HEALTH DEPT:
HILLSBORO. MISSOURI

DATE RECEVED gpp14 ™88 - -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo,

' v *’l.

. . . Student Embalmer No
working under my persona! supervision,

L¥censed Embalmer an 6/i /

5tudent fmbalmer

P. O. Addrus%
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWKITING. - (Fﬂmﬁ comply w

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




